MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘. 563;02662'?

DEPARTMENT OF PUBLIC HEALTH AND WELFA ‘ﬁy 9 ‘ ) STATE FILE NUMBER
Registration District No, . ___ ..,%._..annry Registration District Neo. Registrar’s No. ... & i

DO NOT WRITE AMENDED

ON THIS 5TUB
Il- ;l;'-ji-gf DEjiut 1 Igsﬂ 2. USUAL RESIDENCE [(Whera deceased lived. If institution: Residence before
VS 300 8. COUNTY . Sti-'Louis s STATE Ij ggouri b CONTY Jeffergop dmission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits

TOWN Valley Park 9 Days rown Fenton Yes S no o
_dogs

c. FULL NAME OF (If NOT in hewpital, give location) Inside Limits o. STREET (If curside, g.ive location) Reside on Farm
2
plovc

HOQSPITAL OR

mstirution Valley Park Nursing Home |veX) N ADDRESS #12 Circle Drive Yes O No X

DATE AMENDED

» .

3. rI:AME OF DE)CEASED Firsr Middle Last 4. DOAJE Manth o Day Yoar
ype or print
LENA HHEE FLEISS DEATH  June 16, 1963
5. SEX &. COLOR OR RACE 7. Martied [1 Never Married [J |8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER ) YEAR | IF UNDER 24 H&

Femsle White widowad Divorced [ 9/11/' 90 72 yrs. Months | Days Houn1 Min.

102, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY

HOUEEwS g o even iFrorired) At Home Perryville, Missouri USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Angermann Emme Onseld the Rev. George A. Fleiss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17- INFORMANT Address

{Yes, no, ﬁaﬂkmwn) |(If yes, give war or dates of sor] Mr. Norma.n R- Fleiss’ 1200 Da.rding DI‘. (25

18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), =nd (c}. INTERVAL BETWEEN
PART

|. DEATH WAS CAUSED B 4 . ONSET AND DEATH
& M z
IMMEDIATE CAUSE (a) —ﬁﬁ%—

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied to the terminal PART 11l. If decessed was female was
disease condition givan in PART | (a) thare a pregnamy/ln last 90 days.

l O Yes l E/ﬁn | O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMEIlCFDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART [} of item IB.)
O a

20c. TIME OF Hour Menth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK [ farm, factory, street, offica bidg., stc.}
NOT WHILE AT WORK D ~

'21. 1 attended the deceased fr £ , %&n{!—,—da_fzﬁand last saw malive n%a‘hMﬁL
Death occurred at. 2 15 P » m on the date uated above, and to the best of my ‘knowladge, from the cavses stated.

2Za. SIGNA (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

f’f%p ) MM S’? A JJI&O X éﬂ,ﬁgﬁ J"/7’éz

Z3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, TOCATION (City, town, dr county) (Srate)
REMOVAL (Specify)

Removal June 19,1963 | Welnut Grove Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG.
Beiderwieden F.H.Inc., 1936 St. Louis (6 é- /863

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r_,o')"léyg JY

a1y

s
be '?‘?"?/772( 27

Sacraan's] 7 eoSS

RPN
“ st
{

2
r

STATEMENT BY LICENSED EMBALMER

3 ;
e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——— T
or by =~ - AoT0 Imer No.

working under my personal supervision.

Stydent™™———————
Signature of Studsnt Embalmer —_—

Licensed Embalmer N

' . . . L « P.O. Address /ﬁy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




